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:ath records, health insurance claims forms, poison control centers, injury                     ,
irveillance systems, and tracking and reporting systems for motor vehicle                     j
•ashes.   The EMS-C demonstration projects have also been a significant                     )
)urce of detailed information on EMS-C matters.   Each of these data sys-                     }
:ms has different advantages and disadvantages; in no case, however, can                     j
tie source provide the full range of information needed for planning, evalu-                     j
;ion, or research.                                                                                                         j
The committee identified several problems warranting special attention                     j
id offered specific recommendations to address them.   First, the lack of                     \
niformity and consensus about data elements has led to a patchwork of                     j
iformation about EMS-C and little possibility of comparing or aggregating                     !
ata across systems.   Second, the inability to link and aggregate data, in                     j
articular to link information on individuals for episodes of care and to                     j
ggregate data across systems, makes it difficult to assess the effectiveness                     (
f emergency care.
Third, use of diagnostic coding for cause of injury must be expanded, he ICD-9-CM (International Classification of Diseases, ninth edition, clinical                     ''
lodification) external cause-of-injury codes, or E-codes (which classify the lechanism of injury), are available and in use in some settings. This iformation is valuable in identifying specific risk factors, setting targets 3r injury prevention programs, monitoring the effectiveness of prevention fforts, and assessing the cost of care for specific kinds of injuries. These oints were regarded as sufficiently persuasive that the committee recom-icnds that states and other relevant bodies adopt requirements that CD-9-CM E-codes be reported for all injury diagnoses reported for ospital and ED discharges.
Fourth, valid data and performance indicators must be available. Diag-osis and measures of acuity or severity of illness and injury require par-cular attention. Fifth, knowledge of patient outcomes is essential for de-:rmining whether children are receiving good emergency care, but three .mdamental concerns remain unresolved: what outcomes to measure, when 3 assess them, and how. The committee endorses the view of other IOM ommittees that many outcomes other than death must be considered: pres-nce or absence of disease, various types of impairments, functional limita-ons, disabilities that interfere with age-appropriate activities, and core do-iains of health status (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
More comprehensive information about the nature and outcome of emer-ency care for children is essential. Therefore, developing better and more xtensive data collection and analysis programs, with a common core of asic descriptive data, must be a high priority for EMS-C systems across le country. Data are needed from all phases of care for emergencies, icluding prehospital, ED, inpatient and critical care, and rehabilitation. To